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A reliable, efficient, and simple method for spinal
cord protection is sorely needed. The article by Follis
and associates reports a novel approach toward devel-
oping such a method. Considering the popularity that
retrograde perfusion of the cerebral venous circulation
has achieved in brain protection, it is not surprising that
a similar approach is now tried for spinal cord protec-
tion. The design of the experimental protocol, however,
suggests that it is based on 2 important misconceptions
about the effect of retrograde brain perfusion: (1) that
retrograde perfusion in fact does reach the brain tissue
in quantity to supply nutritive flow of useful propor-
tions to support metabolism under normothermic con-
ditions and (2) that the observed protective effect of ret-
rograde cerebral perfusion in the brain is based
primarily on the supply of nutritive blood flow rather
than the efficient local cooling of the brain by the
accompanied deep hypothermia.
The evidence in the literature proves that both of
these premises are false. Application of these concepts
to the protection of the spinal cord is further com-
pounded by the widely known characteristics of the
cord arterial blood supply. In the presence of rich
venous and arterial connections of the cord circulation,
it is only logical to expect the retrograde blood flow
from the azygos system to drain away from the high-
resistance arterial bed of the cord tissue into the empty
low-resistance descending aorta and ischemic lower
body. Follis and colleagues, in their study, have ele-
gantly demonstrated that the foregoing considerations
are sound and normothermic retrograde perfusion of
the azygos system does not protect the spinal cord dur-
ing periods of diminished flow. Providing hypothermic
flow into the azygos system is an intriguing idea and
may be an efficient way of cooling the spinal cord.
However, the benefits of local venous cooling may well
be offset by intraspinal venous hypertension, the
accompanied cord edema, and impaired postischemic
reperfusion. Whether hypothermic retrograde venous
perfusion of the spinal cord is a practical method
superior to those already in use (epidural cooling,
deep hypothermic circulatory arrest, regional arterial
cooling, and permissive hypothermia) remains to be
seen.
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